
STATE OF SOUTH CAROLINA

(Captionof Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Lime

(Please type or print)

Submitted by: _/e_ _CO_

Address:

6 _H_

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

. OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

7-"

If this is yourfirstrime'filingan application with thePSC, you will not

havea DocketNumber.TheCommission will assign one to yo_ If you

ha'_efiledwith the Commission b¢fore,a Docket Number was assigned
and.shouldbe,enteredabove.

Fax:

Other:
=,

..-- _ .. ' ' ' HL' a ,,. -- ' - _ ,

NOTE: The cover sheet and in'tbrmation ¢oataftl.ed herein neither replaces .not supplements the filing and service of pleadings or other papers
as required by law. This form is requked for us_)by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE 'OF ACTION (Cheek all that apply)

[] Application - Class C Taxi [-'] Requeb't to Amend Scope of Authority

[] Application - Class C Charter _] Request to Amend Tariff (rate increase, etc.) ,

[--] Application

[_/Application

- Class C Charter Bus

- Class C Non-Emergenc:y

_] Request to Amend Passenger Limit

r-] Request

[_ Application - Class E Household Goc.ds [-7 Exhibit

[--] Application - Class E Hazardous Was.to

_:] Application

['-] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
['-] Public Convenience and Necessity to 3e Rescinded

['-] Request for Cancellation of Certificat_i_

[--] goquest for Sus_c_ension

E] Late-Filed Exhibit .

[] Letter

V-I Publisher's Affidav(_S _,

Reservation Letter "_

[-_ Response

_-I Request for Reinstatement [-7 Return to Petition

[-'] Request for Name Change on Cbrtificltte [_ Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



CLASS C - CHARTER

FORM C-AC

PUBLIC SERVIqE COMMISSION OF SOUTH CAROLINA
A_tn.. Docketing Department

[101 Executive Center Drive
Columbia, 8C292t0

(Mailing address i Post Ottiee Box 11.649, Columbia, SC 29211)
___ --------..,--_.__.-----_.

Office # (803) 896-5100 - Fax _.__896-519__

DATE 3/2-/-'-/ __, 20

APPLICATION FOR CERTEVICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATIONOF.MOT0 R VEI;tlCLE CARRIER

Application is hereby made felt a Eertificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code .Ann., § 58-23-10, _ (1976), and.amendments thereto.

1. Name under wlMch business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)
I

3 ST,4FL Fo / c c

, (a) Street Ad&:'ess of Applicant /'/_" 7 pa../_._ P/_,_

!

Co) Mailing _l,:lress, if different from _reet address

.

,

(c) Telephone Numberj_q3__ ,q_-26-"7_,,_; VodlD# ""

If incorporated, a copy of Articles of Incorporation must be attached.(If

incorporated cqutside.of S.C., ,need S.C..Secretary of State "Foreign Corporation"

Certificate.)

(a) If a parm¢.rship, names and addresses of all persons having art interest in the

business. (b) [f a corporation, names and addresses of two principal of:fleers will

be sufficient.

.

.

"l_ne proposed service to be provided and the proposed rates and charges for such

service, per E:_hibit "C" inekgled herewith.

The proposed list of equipment is as per Exhibit "D" incl'uded herewith.



7. Applicant is financially able to furnish the services as specified in this Application and submits the

following statement of assets and liabilities.
BALANCE SHEET

Balance at Time Application is Filed:
Month: '/lff _,¢'¢_t_ Year: _ 0 o 5

Cash

Receivables

Real Estate

Buildings and Equipment-Net

Motor Vehicles-Net

Garage Eq uipment-Net

Machinery and Tools-Net

Supplies on Hand
m_

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earninss

Total Equity

Total Liabilities and Equity

.,¢j_

fYfT_

.'__ ..

8. Applicant is t_mailiar wi'th the provision of S.C. Code Ann., §58-23-10, _ (1976), and amendments

thereto, and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers 0/'oi.26,

S.C. Code Ann., 1976), and R.31_-4.00 through 38-503 of the Department of Public Safety's Rules and Regulations tbr

Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, mad hereby promises compliance

therewith.

Skdgo 
(Name of Applicant's Representative)' (Tide)

of "_ S_/dJ..f'_. "_/_/_,y_)_/gtg__TILL(_ . the Applicant for the Certificate of Pablie

(Applicant)
Public Convenience and Neoi.ssity as set forth in the foregoing, swear or a_firm that all statements

contained inthe above Appli,::ation are true and correct.
SWORN TO BEFORE ME

-,:.7 ' '

: ."=-*'_'_,-, r._ "- ,:.TF- ' _. -:',,'_,_ I,,q_,_% .i ll h t I/I

'L,'__ l.a'3 -._ t , " _._.b_.,ts .: %_ ". _t .... ,
--_T(l_t_wPublicf : _ : _---°_n:t_., _ =-(SignatureofApplicmtt'sRepresentat_ve)

--'-" _'_*#, - t ."- - : '_a, __-'2_**ee, _ - --
•...-,' % - .. : _ , .

,:._...... -: . , .. .:_

.. ,- _:_,.....-". .... -- .. __,,__ ........... 0"_._"
"_,/_,i:i,;r.,,,,,.,,'_ ..

2



EXHIBIT C
CLASS C CHARTER

Applicant

PUBLIC SERVIICE COMMilSSION OF SOUTH CAROLINA

Columbia, South, Carolina

b g r/J (,i__ Y_ANS Fo_/" _LL,C

For the transportationofpass_.ng_s as follows:

Area tobe serve,d: _o_.kl_,. C..._-_-,,Il_.r,..

Number of passengers:j

Fares" _,q019 _er #ej',,_,_v_
v

iQ¢_c- hod¢"

Date
By

_rb_w,

Or.J _ '_-,(-

Title

'--...,

Rev. 10/03



, .

EXHIBIT D

PUBLIC SEll:VICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OFEQUIPMENT

MODEL & WEIGHT CARRYING

MAKE VIN# EMPTY CAPACITY *_YEAR

to.r3 / I:'J5_,3 3 1/./71U4_5 _ 2 //. 9/oo 15

* Seats if passenger carder.

(ApplicanO

(Applicant's Represemative)

(Title)

LLC



MAR/23/2009/MON 10:36 AM SOVERE:;CNRISE _AX No, v, UU_

Mar .'230_ 10;43a Bad0ara Reed 843-844-2667 p.2

ouo 

• C= i=t)

(_l_k_s of Motor Carrier)

*Note= Bodgy injury _ l_ecty ¢lama_ limits will lxot bo less _ the followJ_:

.a. Liubiliiy Coml_a=d _a_l_ O_n,m_ 51,0_._0
b.Medicad Pay_e.mla/]&uh Penon $1,0_1)

TI= above q=o=d pz=niums _ f_r a_'m of _ /2 mo_ths.

' _ Com6a_y _en_)

, _r./r7,__ / " /-'_

(H_m_ O_c=_ddm_ of Company)

is fandtia= with the Coznmission's ]_,u]= a=d Regutatkms mleti_ to insm'a=oo =¢_aimmcnm and the above quote
meets tlz= u6nimu=x _ llmi=_ pzeson"bed. The i._uranc, e cempmzy making _ quote is authorized by the
South. C.am_ Depemnen_ of I_tu_,u_-e to do business in S_t_th Cerolina.

Date



EXHIBIT FWA
. v

l_ame: 3 S.7"/_/_ .:7"t_1_S#901Z7", LLC

Address: /"/_' 7 #69_l:!'.S PJc_ c.,_..._. _ _ _{i,-,

i e!ephone No. (f_3) 3 A 7" ,2 _ ,2 _" F a.,x No.

u'.S.D.O.T. No. ICC No.

I.

s

Does Applicant have a Safe_,g_g from the U.S.D.O.T.?

Yes No t,,-" Pending (Submit when received)

(If"yes", indicate rating and pro.vide copy) Satisfacto_
Conditional

Unsatisfactory.

Have any of Applica_:lt's drivers or vehicles been places "out of service" by Transport

Police safety officers in the past twelve (12) months?

Yes No __

, Axe there currently a:ly outstanding judgment (s)agaJm-t Applicant'?
.....-" '

Yes No , ../

(If"yes", indicate nature of judgment(s).

° Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations.in South Carolina and does applicant agree to

operate in compliozte_ with these statutes arm regulafiom?

Yes. No

, Is the Applicant awaJ:e of the Commission's insurance requirements and the insurance

premium costs assocJ,ated therewith?

Yes -__No

(The attached Insuram:,Quote form must be completed, listing current insurance premiums. At
the discretion of the C_t,mmission, a copy of current insunmee policies may .be required. Do not
provide copy of iasum'iee policies unless requested.)

(_p_icant's Signature)

Sworn to be:fore rite

,- ,- ..:, ,>, _ ......... .0 ....

_q _._ "--" , ¢I_. _,_-- ",--'" _ . "t_l'-',_:'_

Commissi- ires:.', " i:: '%"ff_ ."_.Z_

"-,":" ,..":': :-:":,-=! %_'.9.,'.._H'CI,,_C,"+



f

1

.3 C,_, _ -e-


